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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
01-18-2000 90079 025 ***150.00
Principal Place of Business Mailing Address
7925 SULLY DRIVE 7925 SULLY DRIVE
ORLANDO FL 32818 ORLANDO FL 328188713
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2428432 s
Zip Country Zip Country 5. Cartificate of Status Desired 0 $3_75 A_dd‘ltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUU'Y' HERBERT H. Street Address (P.O. Box Number is Not Acceptable)
7925 SULLY DRIVE
ORLANDO FL 32818
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicdbla. {NOTE. Ragistered Agar signature required when reinstating) DATE
"I 9. This carporation S Eligible t1satisty its Intangitle ~ | - _*-~FILE-NOWHH-FEEAS $150.60=— — G —h - T = e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %5;|gzndaénop:::ig;uﬂg;a.nmng n i:‘sdgﬂohggisae
(See criteria on back) | Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD E] Delete TITLE D Change D Lo
NAME SULLY, HERBERT H. HAME
STREET ADORESS | 7925 SULLY DRIVE STREET ADDRESS
CHTY-ST-2i8 ORLANDO EL CITY-S7-2IP
TITLE vD O Detete TTLE JChange [
NAKE GENGE, ROBERT R. HAME
sTReeT ADDRESS | 262 MORTON LANE STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-5T-2IP
TMeE S (7 Delets TITLE (] Change [ -
NAME GENGE, SALLY ANNE HAME
STREET ADDRESS | 262 MORTON LANE STREET ADCRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZP
TMLE T O celete TTLE [ Change ..
NAME SULLY, HELEN T. HAME
STREET ADDRESS | 7925 SULLY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S5T-2P
TLE [ pelete e Dl chene O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete e Ochage Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recejuer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or en an attachmen

ith an address, withAlf other like emppwered. ‘
SIGNATURE: (fpkirelss ;;;,%% 4D /_/zféo 507 -295= 3252

/blGNATURE ANDTYPED OR P ED NAME OF SIGNING OFFICIR OR DIRECTOR Date Daytme Phone #
I




